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ABSTRACT
This multivariate study investigated the effects of
selected psychosocial and demographic variables on the
self-esteem and emotional states of pregnant women.
Previous studies done pertaining to this subject have tended
to be restricted to specific social classes, racial groups,
age groups or marital status.

The present study expanded

previous research by looking at a broader population.
Pregnant women in their third trimester (~ = 201) were
asked to complete a demographic questionnaire, a Rosenberg
Self-Esteem Scale, and a Multiple Affect Adjective Check
List.

Pearson coefficients indicated that self-esteem

scores were positively correlated with positive affect and
negatively correlated with anxiety, depression, hostility,
and dysphoria.

Age, income, work satisfaction, having

planned the pregnancy, and emotional support from mate and
friends were all positively correlated with the pregnant
woman's self-esteem and positive affect and negatively
correlated with various negative emotional states.
Emotional support from parents was positively correlated
with self-esteem and negatively correlated with depression.
Marital status appeared to be important only to the older
women (23-39 years of age) with married pregnant women
having less depression and less dysphoria than the unmarried

pregnant women.
Stepwise multiple regression results indicated that
the strongest predictors for self-esteem were support of
friends, number of years of education, and support of the
father.

Whether or not the pregnancy was planned, support

of the father, and race were the strongest predictors for
positive affect.

Finally, the support of the father and

work satisfaction were the most significant predictors for

dysphoria.
Results confirm the importance of all women, regardless
of age, race, and marital status, having as much emotional
support and available resources as possible to mitigate
the stressors of pregnancy.

Practical applications of these

findings for medical and counseling settings were discussed.
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INTRODUCTION

The literature is consistent in describing pregnancy
as a period of intense, emotional arousal during which
psychological change is rapid as compared to other periods
of adult life (Howells, 1972; Leifer, 1977).

Research is

lacking, however, in objective, consistent evidence as to
the nature of the emotional changes and the extent to which
the psychological changes:

(a) provide a major maturational

potential, as compared with other life crises, in which
more adaptive coping skills and personality integration may
be forthcoming,

(b) are a result of hormonal and other

physiological reactions during the pregnant state, and
(c) are dependent on individual personality and situational
factors,

(i.e., previous emotional stability, present

economic situation, present support system, etc.).
Norbeck and Tilden (1983) provide an outline of
studies, in addition to their own, that have demonstrated
significant relationships between psychological variables
and complications of pregnancy.

These researchers also

found that life stress and emotional social support were
significantly related to emotional disequilibrium and to
infant-condition complications.

Ballinger (1982) concluded

from her research that there is practical predictive value
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in assessing emotional symptoms during pregnancy to identify
those women most at risk of emotional disturbance following
delivery.

The need for systematic attention to the

psychology of pregnancy, in order to provide comprehensive
management of stressors during this time period, is
recognized by both the psychological and obstetrical fields
(Ballinger, 1982; Berns, 1982; M. L. Carlson, Kaiser,
Yeaworth & R. E. Carlson, 1984; Elliott, Rugg, Watson &
Brough, 1983; Howells, 1972; Kaplan, 1983; Leifer, 1977;
Mowbray, Lanir & Hulce, 1982; Norbeck & Tilden, 1983).
This study addresses the nature of emotional states
during pregnancy and the extent to which they are dependent
on personality and situational factors.

Previous studies

done pertaining to this subject have tended to be
restrictive to specific social classes, racial groups,
marital status groups, or age groups.

One of the goals

of this study is to allow for increased generalization by
looking at a broader population.

Particular attention will

be paid to the relationship between age and marital status
and the emotional states and self-esteem of pregnant women.
Self-Esteem
Self-esteem and self-concept are both factors that
have been researched in relation to pregnancy.

Very few

writers, however, provide a definition of their usage of
these terms in their works.

These words are frequently
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used in several theoretical perspectives and also in
everyday language.

Unfortunately, this allows a large

latitude of imprecision in their meanings.
The Longman Dictionary of Psychology and Psychiatry
(1984) defines self-concept as "the individual's conception
and evaluation of himself, including his values, abilities,
goals, and personal worth"

(p. 662), and self-esteem as

"an attitude of self-acceptance, self-approval, and
self-respect"

(p. 663).

The Encyclopedic Dictionary of Psychology (1983)
defines self-concept as "one of many terms (self-identity,
self-image, self-ideal, perceived self, phenomenal self)
relating to self-perception"

(p. 560), and self-esteem as

"a term given to the evaluation an individual makes of and
applies to himself.

Self-esteem can express positive or

negative feelings and indicates the extent to which the
individual believes himself or herself to be significant,
capable and worthy"

(p. 561).

Marie Patten (1981), in her

study of these factors in adolescent pregnancy, defined
self-concept as "the unwed mothers' perceptions of
themselves" and self-esteem as "their perceptions of how
they are viewed by others" (p. 756).
The present study adopts the definition of these terms
as assessed by Blyth and Traeger (1983).

They concurred

with Rosenberg's (1979) definition of self-concept as being
a set of basically descriptive and non-judgmental attitudes

4

which one holds about one's self.

They distinguished

self-concept from self-esteem by defining the latter as
attitudes which are evaluations of the self or degree of
satisfaction with the self.

Blyth and Traeger also reported

that several authors believe self-esteem, rather than
self-concept, is more subject to change due to situational
and value influences.
Studies done to measure the relationship between age
and self-concept and self-esteem have had contradictory
results.

There does appear to be agreement that self-esteem

increases from early adolescence to young adulthood (Blyth &
Traeger, 1983; Monge, 1975).

From young adulthood on, some

studies suggest that self-esteem does not vary significantly
across generations (Erdwins, Mellinger
Rosenthal, 1980).

&

Tyer, 1981; Moore

Moore did state, however, that there was

a "trend" for older women to have lower self-esteem scores
than younger women.

He attributed this to the relatively

high masculinity scores (e.g., assertiveness) of younger
women.

Czaja (1975) and Ezeilo (1983), on the other hand,

concluded that an individual's self-concept increases with
age.

Ezeilo's results also indicated that this increase

stabilized around the age of 40.
Erdwins et al.

(1981) reviewed numerous contradictory

studies which stated:
1.

Middle-aged women, particularly those invested in

traditional roles of housewife and mother, have poorer

&
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self-concepts than younger and older women.
2.

Middle-aged women have higher self-esteem and

self-concepts than other aged women.
3.

Women from 35 to 65 years of age score higher on

a self-concept adjustment component than women in the
20 to 34 age group.
4.

Women in their 40's and 50's have higher self-

concepts than do other aged women.
Attempting to resolve some of these contradictory
findings with regard to women's self-esteem at various life
stages, Erdwins et al.

(1981) chose two hypotheses to test:

"(a) positive or negative feelings about one's self may be
related to different aspects of one's life and self-concept
at various life stages and (b) the roles that a woman
assumes may influence her evaluation of self" (p. 485).
They tested 120 women consisting of single and married
subjects, 18 to 75 years of age.

The subjects were

administered the Tennessee Self-Concept Scale which yields
self-esteem scores on different life-aspects as well as
a general self-esteem measure.
They concluded that overall self-esteem does not vary
significantly among the age groups.

They did find that

middle-aged women reported more positive feelings about
themselves on their morality and in their family
relationships than did the 18 to 22 year olds.

They

suggested that since the overall level of self-esteem did
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not differ significantly between the ages, then the basis
for self-evaluation differed for the younger age groups.
The younger women are still in the process of separating
from their families of origin and establishing their own
morals and value systems, and depend upon other aspects of
their lives for their self-esteem.
Erdwins et al. found no significant differences on any
of the self-concept aspects studied in their comparison of
same-age home-makers and university students.

Therefore,

they did not find any support for the second hypothesis
that a woman's evaluation of herself may be influenced by
her assumed roles.
Studies done to specifically measure the relationship
of pregnancy to self-esteem tend to concentrate on the
adolescent rather than other age groups.

For example,

Zongker (1977) compared the self-concept of pregnant
adolescents with a control group and published norms of the
Tennessee Self-Concept Scale and found that the pregnant
subjects exhibited a decidedly low self-concept and were
overwhelmed with feelings of low self-esteem.

A follow-up

study done by Marie Patten (1981), also using the Tennessee
Self-Concept Scale in addition to the Rosenberg Self-Esteem
Scale, was consistent with Zongker's findings and showed,
significantly, reduced self-concept and self-esteem scores
for pregnant adolescents in relation to norms of the general
population.

Another important finding of this study was
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that these subjects held an unfavorable attitude toward
themselves based on how they perceived others to be valuing
their worth.

While they experienced low self-esteem, their

self-concept (perception of themselves) was still higher
than how they believed others perceived them.
Social Network/Adolescents
Linda Held (1981) took the research even further
through her study concerned with pregnant adolescents'
self-esteem and its relation to their social network.

Held

chose her subject population from a group that was
educationally, ethnically, and maritally diverse and in
their third trimester of pregnancy.

Her ethnic groups were

Caucasian, Black, and Mexican-American drawn from a
residence for unwed mothers, two different clinics, and two
day-school programs.

She used the Coopersmith Self-Esteem

Inventory to assess self-esteem and the subjects' self
reports to obtain social network information.
She concluded from her study that Black adolescents had
the highest self-esteem scores even though they were most
disapproving of the fact that they were pregnant.

Blacks

also were the least likely to allow the pregnancy to disrupt
their education.

Caucasians highly approved of their

pregnancies but reported the highest scores in terms of
perceived social disapproval and had the lowest self-esteem
scores.

Mexican-Americans were the most approving of their
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pregnancies in addition to perceiving the most social
support for their pregnancies.

All ethnic groups rated

their mother's approval as being more important to them than
their own feelings about the pregnancy, and here again
Mexican-Americans perceived their mothers as the most
approving.

Also of importance is the finding that self-

esteem was significantly higher, regardless of ethnic group,
for those adolescents attending a day-school for pregnant
teenagers.

Thus, Held's study confirmed the importance of

perceived availability of social support on the pregnant
adolescent's self-esteem.
Marital Status/Adolescents
Another important factor related to the pregnant
adolescent's self-esteem may be that of marital status.
Patten's findings, aforestated, are relevant here in that
her population was restricted to "unwed" adolescents.

A

weakness in studies done in this area is that researchers
tend to fuse adolescence with being unmarried, and the
studies that do attempt to separate results for married from
unmarried adolescents tend not to have a large enough
married population to be representative (Clark, 1972; Held,
1981; Zongker, 1979).
Relevant to this issue is a study done by Zongker
(1980).

Contending that low self-esteem is a characteristic

of many pregnant single girls, he compared self-esteem and
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self-concept characteristics unique to both wed and unwed
pregnant adolescents.

He chose to compare the self-concepts

of single school-age adolescent mothers with their married
counterparts.

His subjects consisted of adolescents

attending an alternative school for pregnant girls.
Once again using the Tennessee Self-Concept Scale, he
found married subjects to have higher self-concepts as
compared to the extremely low self-concepts of the single
subjects.

Single subjects scored as feeling more inadequate

and inferior including how they felt about their appearance,
skills, and sexuality.

Single subjects were also more

anxious, more rigid, less realistic, and on a poorer level
of adjustment.

Zongker also found that married subjects

expressed many more positive feelings about family
relationships.

Zongker was unable to determine to what

extent marriage actually accounted for these differences.
He did state his belief that a lower self-concept is
inevitable for the unmarried mother who generally is
deprived of not only the support of a mate but who is also
subjected to rejection and condemnation by overall society
as well as those persons most important to her.

Zongker

also surmised that most of the single subjects in his study
had serious emotional deficits prior to conception that
became intensified with the stress of pregnancy.
Although Zongker's study did not isolate the actual
effects on the pregnant subject's personality due solely to
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marital status, other studies do indicate that the father's
involvement in sharing the experience of pregnancy and birth
has a positive impact on mitigating the stressors of
pregnancy (Mowbray et al., 1982).

This positive impact

would seem to be even more important to a teen-ager who is
experiencing a great deal of role confusion.

Without the

support of a spouse, she may become even more dependent on
her family at a time when developmental tasks are focusing
on separation and individuation.

At any age, a positive

impact is predicated upon the father's ability to be warm
and nurturing towards the mother.

It is valuable to note

here that less than two-thirds of teen-age mothers maintain
contact with the father of their infant and less than
one-third of the teen-agers live with the father (Roosa,
Fitzgerald & Carson, 1982).
Thus it is evident that the literature supports the
contention that pregnant adolescents have lower self-esteem
than nonpregnant adolescents, with single pregnant
adolescents having lower self-esteem than the married
pregnant adolescents.

These studies, among others, also

indicate that pregnant teen-agers are likely to report
feelings of anxiety and depression (Mowbray et al., 1982;
Roosa et al., 1982; Zajicek & Wolkind, 1978; Zongker, 1980).
Generally speaking, they have less material, informational,
and experiential resources available to help them during
their pregnancy and in adjusting to their roles as parents
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(Brait, 1982; Ogintz, 1981; Peabody, McKenry

&

Cordero,

1981).
Affect Changes During Pregnancy
It is the contention of this writer that pregnancy
evokes changes in all women regardless of age and, as
previously stated, that certain changes are more
characteristic of certain ages and life situations.

Kaplan

(1983) found in her review of studies done on depression and
pregnancy that pregnant women scored higher on depression
scales than nonpregnant women scored.

In a study of

primigravidas with an age range of 22 through 33 years,
Myra Leifer (1977) broke down affective life changes during
pregnancy into five descriptive categories.
The first category is that of "increased anxiety"
(p. 72).

Women who felt bonded with their fetus expressed

anxiety about the health of the fetus while women who formed
a minimal attachment to the fetus tended to manifest
generally low anxiety during pregnancy.

Anxieties commonly

centered upon fears of miscarriage, normalcy of the fetus,
complications of delivery, fear of death, and fear of loss
of the husband.
Another major change in the women's affective lives
was a "marked increase in preoccupation of self and the
pregnancy"

(p. 73).

As the women became more actively

focused on the developing fetus they gradually disengaged
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from social and work activities not related to pregnancy.
The third major category was that of the women's
"increased dependency needs''

(p. 74).

The women experienced

heightened sensitivity to perceived rejection and became
angry and hurt over relatively minor incidents.

The women

expressed the need for increased attention from mates,
families, and friends.
"Increased emotional lability with feelings of
psychological disequilibrium"
category.

(p. 74) is the fourth

A majority of Leifer's sample experienced a

marked decrease in their ability to cope with stress and
minor frustration.

It is also interesting to note here that

Chalmers (1981) found pregnant women tended to rate life
events more seriously than nonpregnant women rated them.
The final category is "an intensified sense of wellbeing and contentment at intervals throughout the pregnancy"
(p. 74).

The periods of contentment and satisfaction tended

to alternate with feelings of psychological upheaval.
Leifer found that certain women were more able to
accept these mood changes without marked disruption in their
lives.

Women who adapted most favorably to their

pregnancies and affective changes were those who showed high
self-satisfaction in regard to self-concept and body image
and who had maintained a relatively stable and positive mood
tone prior to pregnancy.
planned their pregnancies.

These women stated they had
Their anxieties were directed
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toward the developing fetus and away from themselves and
even though they experienced mood disruptions, most of these
women experienced an increase in self-esteem and a sense of
personal growth concomitant with the pregnancy.
The only women in Leifer's study who experienced a
decrease in self-esteem and showed no signs of increased
maturation were the subjects whose pre-pregnant mood tones
were characterized by more markedly negative affect.
Throughout their pregnancies these women were low on selfesteem measures and their pregnancies were either unplanned
or characterized by security rather than growth needs.
Subsequent to Leifer's work, Rosenberg, Darby and
Robinson (1984)

found women displayed a regular pattern of

changes in their emotions during pregnancy.

Their results

indicated that one month prior to delivery negative emotions
are at their highest.

This is consistent with Ballinger's

(1982) conclusion that there is a steadily increasing level
of depressive symptoms as pregnancy progresses.
Elliott et al.

Although

(1984) did not find any statistically

significant changes on their subjects' scores throughout
pregnancy relating to depression, tension, or anxiety; they
did report many women worried more about their baby's health
and their own approaching labor during their last trimester.
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Job Satisfaction
A study done by Jiminez and Newton (1982) looked at
the increasingly important question of the psychological
interaction between child-bearing and career.

Their results

suggested that women who are satisfied with their jobs find
their first pregnancy less stressful than women who are less
job-oriented.

These women had more favorable psychological

and emotional experiences in their pregnancies, tended to
wait longer before starting a family, and worked longer into
their pregnancies.

On the other hand, women who felt high

degrees of sacrifice in leaving their jobs due to pregnancy
also had high regression and dependent attitude scores and
complained of feeling confused, anxious, disorganized, and
unable to cope.

Jiminez and Newton interpreted these

results as having less to do with role confusion and more
with personality traits and suggested that women with
sufficient internal coping mechanisms and self-reliance
can adjust more successfully to child-bearing.
In studies of related issues, researchers found that
the traditional housewife had a significantly lower level
of self-esteem than married professional women (Macke,
Bohrnstedt

&

Bernstein, 1979).

Although working women did

find child-rearing more stressful than nonworking women,
they were still rated as feeling more positive about their
motherhood, higher in self-esteem, and less anxious t.han
their counterparts (Mowbray et al., 1982; Pendleton,
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Poloma & Garland, 1980; Ritchie, 1982).

On the other hand,

Gladieux (1975) found women with traditional sex-role
conceptions were more likely to have a satisfying low
anxiety pregnancy experience than women with modern sex-role
conceptions.
Marital Status/Adults
Unlike the teen-age population, little research has
been done on the effects of married versus single status
on the older primigravida's or multigravida's emotional
well-being.

Clark (1972) did a study comparing unmarried

and married Black women's psychological adjustments during
pregnancy.

Her subjects were lower class, 14 to 40 year

old women, and the unmarried were significantly younger than
the married women, once again confounding these two
variables.

Her results indicated no significant differences

between the two groups on self-acceptance, personality or
adjustment problems, or levels of anxiety.

She concluded

that maladjustment was randomly distributed and independent
of marital status.
Clifford (1962) also did a study on the effect of
marital status on pregnancy.

His groups consisted of

(a) 50 unwed, pregnant women, 14 to 27 years of age;
(b) 50 married primigravidas, 15 to 36 years of age; and
(c) 50 married multigravidas, 17 to 43 years of age.

He

found no significant differences in pre-pregnant anxiety
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levels of the subjects.

However, unlike Clark, Clifford

found that during pregnancy the unwed group expressed more
depression, more withdrawal, less desire for pregnancy, and
less maternal feelings.

They also expressed less physical

and psychosomatic symptoms, including anxiety, than the
married groups.

Clifford speculated that the unwed

suppressed their physical complaints in order to alleviate
guilt feelings concerning their pregnancy.
Other studies that have been done germane to the
marital issue indicate, as with the teen-aged population,
that a relationship with a supportive husband does tip the
balance of psychological adjustment for the pregnant woman
in a positive and healthy direction (Finnegan, McKinstry
Robinson, 1982; Gladieux, 1975; Mowbray et al., 1982).

&

The

availability of a warm, caring spouse appears to be even
more important for pregnant women whose mothers are
unavailable, who are geographically isolated, less
educated, or financially burdened (Solyom, Ainslie
McManus, 1981).

&

Pregnant women's degree of satisfaction

with their marriages positively correlated with their
psychological health (Mowbray et al., 1982).
Social Network/Adults
Again in congruence with the teen-aged population,
research indicated that older women who are satisfied with
their extended support systems tend to be more satisfied
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with their pregnant states and maternal roles.

Thus, in

addition to a positive relationship with a mate, a woman's
gratifying relationship with her own parents and friends is
of importance.

The more frequent and intense the contacts,

the more positive the woman's attitude towards her maternal
role (Abernathy, 1973; Bowen, 1982; Gladieux 1975; Jiminez
Newton, 1982; Norbeck

&

&

Tilden, 1983).

Though there has been a great quantity of research done
on adolescent pregnancies, very little has been done on the
psychological aspects of the older woman's pregnancy.

What

has been done on the older women has yielded inconsistent
results (Clark, 1972; Clifford, 1962), leaving in question
whether marital status has the same impact on older women
as it appears to have on the younger pregnant woman's
self-esteem and emotional states.

Research indicates that

pregnant teen-agers have lower self-esteem than nonpregnant;
but there is no information on whether there is a
correlation between a pregnant woman's age and her level of
self-esteem and/or emotional states.

Unclear also are how

these correlations are affected by other factors (i.e.,
race, career, income, etc.).

Clarification of these issues

would facilitate counselors, psychologists and physicians
in their treatment of pregnant women by perhaps providing a
more generalizable norm for that woman's particular age,
race, marital status, and situation.
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Hypotheses
Hypothesis 1:

Self-esteem and positiveness of

emotional states of pregnant women are highly correlated.
Hypothesis 2:

There is a positive correlation between

the age of gravidas and their self-esteem and positiveness
of emotional states.
Hypothesis 3a:

Married gravidas report higher self-

esteem and more positive emotional states than unmarried
gravidas, independent of age.
Hypothesis 3b:

Marital status has a greater effect

on the younger pregnant woman's self-esteem and emotional
states than on the older pregnant woman's self-esteem and
emotional states.
Hypothesis 4:

Black, unmarried pregnant women will

report higher self-esteem and more positive emotional
states than White, unmarried pregnant women, independent
of age.
Hypothesis 5:

The degree of emotional support

perceived available by the pregnant woman from her mate is
positively correlated with her self-esteem and positiveness
of emotional states.
Hypothesis 6:

The degree of emotional support

perceived available by the pregnant woman from her parents
is positively correlated with her self-esteem and
positiveness of emotional states.
Hypothesis 7:

The degree of emotional support

19

perceived available by the pregnant woman from her friends
is positively correlated with her self-esteem and
positiveness of emotional states.
Hypothesis 8:

The amount of available income is

positively correlated with the pregnant woman's self-esteem
and positiveness of emotional states.
Hypothesis 9:

Pregnant women who have planned their

pregnancies have higher self-esteem and more positive
emotional states than pregnant women who have unplanned
pregnancies.
Hypothesis 10:

There is a positive correlation

between job satisfaction and self-esteem and positiveness
of emotional states of pregnant women.

METHOD

Subjects
All subjects (~=201) were in their third trimester of
pregnancy and within the ages of 13-39 years.

Married

subjects comprised 49.3% of the population; 43.3% were
single, 7.0% were divorced and .5% were widowed.

Sixty-four

percent were White; 34% were Black; and 20% were Hispanic
(see Table 1, Tables begin on page 36).

Thirty-two percent

of the women planned their pregnancies and 66% had unplanned
pregnancies.

Subjects were drawn from a private obstetrical

office, lamaze classes, health centers, pregnancy centers,
and educational and housing programs for pregnant women
(see Table 2).

Subjects' questionnaires which were

incomplete or indicated that the subject had previous
miscarriages, gynecological or obstetrical complications,
or psychiatric histories were excluded from the data base.
Instruments
All forms and instruments used in this study are
presented in the appendices in the same order as they were
presented to each participant (see Appendices A-E).

The

first form used was an introduction to the study (see
Appendix A).

It included requirements and instructions

for participation.

This form was followed by a consent form
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(see Appendix B).

Next in order was a demographic

questionnaire (see Appendix C), designed for this study to
obtain such information as age, marital, educational,
financial, and career status.

This questionnaire was also

used to assess the degree of emotional support perceived
available by the pregnant woman from her mate, parents and
friends.
The Rosenberg Self-Esteem Scale (see Appendix D) was
used to measure self-esteem.

It is a ten item Likert-type

self-report measure of the self-acceptance aspect of
self-esteem.

High self-esteem as reflected by the

Rosenberg Scale indicates that the person respects herself
and considers herself worthy, though not necessarily better
than others.

Low self-esteem, on the other hand, indicates

that the person is not satisfied with herself, lacks
self-respect, and wishes she were different (Rosenberg,
1965).

Test-retest reliability for the Rosenberg has been

found to be .85 and mean concurrent validity with other
self-esteem measures was .57 (Norbeck

&

Tilden, 1983;

Patten, 1981).
The final instrument used was the Multiple Affect
Adjective Check List, Revised,
The scales of the MAACL-R are:
(c) hostility,
seeking.

(MAACL-R)

(see Appendix E).

(a) anxiety,

(b) depression,

(d) positive affect, and (e) senqation

Correlations between the anxiety, depression and

hostility scales permitted their combination in a dysphoria
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scale.

Similarly, correlations between the positive affect

and sensation seeking scales allowed their combination
for a general positive affect score (PASS).

The reliability

and validity of the scales have been demonstrated through
numerous studies (Zuckerman & Lubin, 1985).
Procedure
Subjects were recruited on a volunteer basis while
attending their doctor's office, clinic, lamaze class, etc.
The receptionist/instructor at the various sites asked the
women in their third trimester of pregnancy if they would
like to participate in the study.

The women who were

interested in participating were then handed a packet
consisting of an explanatory cover letter (see Appendix A),
a consent form (see Appendix B), and all three selfadministered instruments (see Appendices C, D, E).

The

subjects were asked to complete the questionnaires in one
sitting and to return them before departing.

Subjects

returned them to the receptionist/instructor by detaching
the signed consent form and placing it in a separate
envelope from the completed questionnaire, thus maintaining
anonymity.

The questionnaires were then reviewed by this

writer and those responded to by women not meeting the
study's criteria were pulled from the sample base.

The

remaining questionnaires were individually hand-scored and
the resulting data was statistically analyzed.
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Statistical Analysis
All the hypothesized correlations were tested by method
of Pearson product moment correlation coefficients,
according to the Statistical Package for the Social Sciences
(1986).

The predictors were: age, race, marital status,

approval of and emotional support from significant others,
income, years of education, job satisfaction and whether or
not the pregnancy was planned.

Dependent variables were:

self-esteem, anxiety, depression, hostility, dysphoria,
positive affect, sensation seeking, and a general positive
affect score (PASS).

All predictors were submitted to

stepwise multiple regression analysis to determine their
relative contributions to the dependent variables of
self-esteem, dysphoria and the general positive affect
score.

RESULTS
Hypothesis 1:

As predicted, the pregnant women's

Rosenberg Self-Esteem scores were positively correlated
with their MAACL-R Positive Affect scores [r(199)
p < .001].

=

.33,

Self-esteem was negatively correlated with

anxiety, depression, hostility, and dysphoria (see Table 3).
Hypothesis 2:

Also as predicted, the age of gravidas

was correlated with both self-esteem [E(199) = .16,
p = .009] and positive affect [r(l99) = .23, p = .001].

No

significant correlations were found between age and
negative emotional states (-.05 <rs< -.10).

Age was also

positively correlated with the marital status [E(199)
p

=

.59,

< .001], number of children [r(198) = .45, p < .001], and

-

-

number of years of education [E(188) = .72, p < .001] the
women had.
Hypothesis 3a:

Point biserial correlations indicated

that married gravidas did report higher self-esteem
[E(199)

=

.14,

£ =

.026] and more positive affect

[r(199) = .12, p = .039] than unmarried gravidas.

However,

the hypothesis was not confirmed, for when the effects of
age were partialled out of the correlations between marital
status, self-esteem, and positive affect, the significant
relationships disappeared for both self-esteem
24
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[E(l98)
p

=

=

.436].

.05, p

=

.244] and positive affect [r(198)

=

-.01,

On the other hand, when the computations were

run with the effects of marital status partialled out, the
relationship between age and self-esteem continued to be
insignificant [E(l98)

= .11, p = .067], but older women

tended to have significantly more positive affect
[r(198)

=

.19, p = .003] than younger women.

Therefore, it

appears that contrary to Hypothesis 3a, it was age rather
than marital status that had the greater effect on the
gravidas' self-esteem and positive affect.
Hypothesis 3b:

In order to determine whether marital

status had a greater effect on the younger pregnant women's
self-esteem and emotional states than on the older pregnant
women's self-esteem and emotional states, the file was
split into two age groups:
years (age 2).

13-22 years (age 1), and 23-39

Once again, contrary to the hypothesis,

the younger group's (age 1) marital status was not
significantly related to either their self-esteem or
emotional states (see Table 4).

However, for the older

group (age 2), married gravidas had less depression
[r(l00)

=

-.20, p

=

.024] and less dysphoria [r(lO0)

=

-.21,

p = .017] than the unmarried gravidas.
Hypothesis 4:

Hypothesis 4 was not confirmed.

Black

unmarried pregnant women did not report higher self-esteem
than White unmarried pregnant women [E(96) = -.03,
p

=

.378].

The only significant correlation for the effect
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of race on the unmarried pregnant women's emotional states
was that the Black women scored higher on the hostility
scale than the White women [r(96)

=

.17,

£ =

.043].

The

results were basically the same regardless of whether or
not the effects of age were partialled out of the
correlations.

However, when a partial correlation between

race and hostility was run and the effect of available
household income was partialled out, then the relationship
between race and hostility became insignificant
[£(64)

= .16, p = .101].

These results indicate that

income rather than race is the main predictor for hostility.
This conclusion was additionally supported by running a
partial correlation between hostility and available
household income, controlling for race, and finding that
the women with higher income levels were less hostile than

=

the women with lower income levels [£(64)
Hypothesis 5:

-.23, p

=

.034].

The degree of emotional support

perceived available by the pregnant women from their mates
was positively correlated with their self-esteem
[r(194)

=

p = .002].

.33,

~

~

.001] and positive affect [r(194)

=

.21,

It was negatively correlated with anxiety

[£(194) = -.21,
p

£

£ =

.001], depression [£(194)

.001], and dysphoria [£(194)

=

-.25, p

Hypothesis 5, therefore, was confirmed.

~

=

-.32,

.001].

It was interesting

to note that the degree of emotional support perceived
available from their mates was slightly more important to
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the pregnant women than whether or not their mate approved
of the pregnancy (see Table 5).
Hypothesis 6:

Results of Pearson correlations for

Hypothesis 6 confirmed that there was a positive correlation
between the degree of emotional support perceived available
from the pregnant women's parents and the pregnant women's
level of self-esteem [£(195) = .24, p < .001].

Unlike

Hypothesis 5, however, the only other significant
correlation was that women with less parental support scored
higher on the depression scale [r(195)

= .23, p = .001].

In related findings, whether or not the women felt their
parents were approving of the pregnancy had more effect on
their emotional states than if they were satisfied with
the emotional support they received from their parents
(see Table 6).
Hypothesis 7:

As expected, women who were not as

satisfied with the emotional support they received from
their friends had lower self-esteem [r(194) = .44, p < .001]
than women who were satisfied with their support.

Those

less satisfied also experienced more anxiety [£(194) = .19,
p

=

.004], more depression [£(194)

hostility [r(194)
[£(194)

=

=

.12,

.23, p < .001].

£ =

=

.31, p < .001], more

.046] and more dysphoria

The women more satisfied with

their support also had higher scores on the Positive Affect
and Sensation Seeking (PASS) composite scale [r(l94) = .12,
p = .041] even though their scores on the individual
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= .11, p = .066] and Sensation

Positive Affect Scale [£(194)

Seeking Scale [r(194) = .12, p = .053] were not significant.
Hypothesis 8:

Results confirmed that the amount of

available income was positively correlated with the pregnant
women's self-esteem [£(154)
affect [£(154)

=

.20, p

=

=

.31, p < .001] and positive

.007].

The only significant

correlation involving negative affect scales indicated
that women with higher available income were less hostile
[£(154)

=

=

-.14, p

.045] than women with lower income, as

was previously found in Hypothesis 4.
Hypothesis 9:

Women who planned their pregnancies had

higher self-esteem [£(195)

=

.18, E

=

.005], and more

positive affect [£(195) = .24, E < .001] than women who did
not plan their pregnancies.

Women with planned pregnancies

also scored lower in anxiety [£(195)

=

depression [r(195)
[r(195)
p

=

=

=

-.17, p

.001].

=

-.15, p

=

.020],

-.24, p < .001], hostility

.010] and dysphoria [r(195)

=

-.23,

Therefore, Hypothesis 9 was confirmed in its

entirety.
Hypothesis 10:

Pregnant women who were satisfied

with their work situations had higher self-esteem
[r(146)

=

.26, p

[r(146)

=

.28, p < .001] than women less satisfied with

their jobs.
[r(146)

=

=

.001] and more positive affect

Satisfied women tended to be less depressed

-.21, E

=

.006], less hostile [£(146)

=

-.31,

p < .001], and less dysphoric [£(148) = -.25, p = .001].
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They also tended to be less anxious, but this was not
significant [~(146)

=

-.12, p

=

.075].

Hypothesis 10 was

confirmed.
Stepwise multiple regression results indicated that the
most significant predictors for self-esteem were:
(a) support of friends
education

(P =

(p =

.346),

(b) number of years of

.235), and (c) support of the father

(P = .220), [R 2 = .35, f(3,119) = 21.36, p <: .001].
Whether or not the pregnancy was planned
support of the father

(P =

(p =

.235), and race

.240),

(P =

.186) were

the strongest predictors for positive affect [~ 2 = .20,
F(3,119) = 9.69,
father

(P =

£

<: .001].

Finally, the support of the

.306) and work satisfaction

(p =

the most significant predictors for dysphoria
[~ 2

=

.18, F(2,120)

=

13.27, p <: .001].

.253) were

DISCUSSION

Results confirm the predicted hypotheses with the
exceptions of Hypotheses 3a, 3b, and 4.

Hypotheses 3a and

3b were not confirmed, for although married gravidas did
report higher self-esteem and more positive emotional states
than unmarried gravidas, this effect was not independent
of age.

On the contrary, age was the better predictor,

with age by itself being positively correlated with selfesteem, positive affect, and marital status (Hypothesis 2).
Age was also correlated with the number of children and
number of years of education the women had.

Therefore,

marital status does not seem to be as important as the
degree of resources that women have available to them.
Older women tend to have more parenting experience, more
education and higher self-esteem to draw from in dealing
with their pregnancies.

Hypothesis 1 confirmed that women

who do have higher self-esteem also have more positive
affect and less negative emotional states than women with
lower self-esteem.
Additionally, marital status had no significant
effects on the younger women's (13-22 years of age) selfesteem or emotional states.

Marital status was only

significant for older women (23-39 years of age), with
30
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married older women having less depression and less
dysphoria than unmarried older women.

Perhaps older women

are more conservative in their moral values than younger
women and therefore may find it more distressing, than
younger women would, to be pregnant and unmarried.

Another

possible explanation for marital status having an effect
on older rather than younger women may be simply that older
women are more aware of and concerned about the
responsibilities involved in parenting.

An unmarried older

woman, therefore, may be more concerned than an unmarried
younger woman about missing the benefits a marriage may
possibly provide in caring for a child.
Even though marital status does not appear to be a
reliable predictor of a pregnant woman's level of selfesteem or emotional well-being, this does not mean that
mate involvement is unimportant.

The results confirm that

women who were more satisfied with the emotional support
they received from their mates had higher self-esteem, more
positive affect, less anxiety, and less depression than
those who were not as satisfied (Hypothesis 5).

In fact,

whether or not the women were satisfied with the emotional
support from their mates was the strongest predictor of
dysphoria, the second strongest predictor of positive affect
and the third strongest predictor of self-esteem.

Previous

studies reported similar findings based on the nurturing
ability of the pregnant woman's spouse (Finnegan,
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McKinstry & Robinson, 1982; Gladieux, 1975; Mowbray et al.,
1982).

However, the present study suggests that the

important factor involved here is having a nurturing mate
regardless of whether or not the woman is married to him.
Findings showing that emotional support from parents
and friends was also important to the pregnant women
(Hypotheses 6 and 7) validate previous studies done in
this area (Abernathy, 1973; Gladieux, 1975; Norbeck
Tilden, 1983).

&

The women's satisfaction with the

emotional support they received from their friends was the
best predictor of their self-esteem.

Women who were more

satisfied with the support from their friends had higher
self-esteem than those women who were not as satisfied.
Of new interest were the results indicating that
emotional support from mates and friends had more impact on
the women's positive affect than whether or not they were
satisfied with the support they received from their parents.
What concerned them most in regards to their parents was
that their parents approved of the pregnancy.

Women who

felt their parents were very approving of the pregnancy had
higher self-esteem and more positive affect than women with
less approving parents.

Therefore, it is important to

remember that the effects of parental approval are not
limited to teen-agers, adolescents, or the unmarried
population.
Results failed to substantiate Hypothesis 4 as Black
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unmarried pregnant women did not have higher self-esteem
than White unmarried pregnant women.

This contradicts Linda

Held's (1981) finding that Black pregnant adolescents have
higher self-esteem scores than White pregnant adolescents.
Race failed to appear as a significant predictor in the
Pearson correlations but did emerge in the multiple
regression analyses as the third strongest predictor of
positive affect.

These results suggest that White women

will have significantly more positive affect than Black
women only after the effects of whether or not the pregnancy
was planned and satisfaction with support from the father
are partialled out.

The finding that the Black unmarried

women were more hostile than the White unmarried women
appears to be due to the Black women having less available
income than the White women and not because of the race
variable.

Women with more income did report higher self-

esteem, more positive affect, and less hostility than women
with lower incomes (Hypothesis 8).
The present study expands on previous research
(Jiminez

&

Newton, 1982; Gladieux, 1975) done pertaining

to the pregnant woman's job satisfaction and its relation
to her self-esteem and emotional states.

Hypothesis 10

confirmed that women who were satisfied with their job
situation (i.e., if they are happy with their job outside
the home £E happy that they are not working outside the
home) had higher self-esteem, more positive affect and less
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negative emotional states than women who were dissatisfied
with their work status.
Results also confirmed Leifer's (1977)

findings that

women with planned pregnancies had higher self-esteem and
more positive emotional states than women with unplanned
pregnancies (Hypothesis 9).

The pregnancy being planned

was the strongest predictor of positive affect.
The present research indicates that the stressors of
pregnancy can be mitigated by a number of resources.
these are:

(a) age maturity,

mate, parents, and friends,
pregnancy,

Among

(b) emotional support from
(c) parents' approval of the

(d) satisfactory income,

(e) having planned the

pregnancy, and (f) satisfaction with work status.

Marital

status appears to be of importance only to older women.
Physicians and/or counselors should include in their
prenatal profile or counseling sessions an evaluation of
what resources each patient/client has available to her.
Unemployed women who want or need to work may need
referrals to employment counseling, vocational training
and/or agencies that can provide monetary assistance.
Women with impaired social functioning may benefit from
individual counseling and/or group therapy.

Group therapy

would not only provide an avenue for the woman to explore
interpersonal dynamics, but also possibly provide her with
a temporary support system.
Lamaze and child birth classes should include in their
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educational instruction the importance of the mate being
emotionally supportive.

This could perhaps be further

incorporated in the class by providing some one-on-one
exercises between the woman and her mate whereby the
instructor advises them to verbalize to each other how they
feel about the pregnancy, their relationship, and their
emotional needs.
The physician/counselor should aid the woman in
optimizing her available resources and provide her with an
opportunity to discuss any feelings she has concerning her
pregnancy and its impact on her life.

For some medical

doctors this may involve a little more time with each
patient than they are used to allotting; however, the time
would be well invested if their interest is in
comprehensive prenatal care.
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TABLE 1
BREAKDOWN OF SAMPLE BY AGE, RACE, AND MARITAL STATUS

AGE BY YEARS

SINGLE
WHITE
n

SINGLE
BLACK
n

MARRIED
WHITE
n

MARRIED
BLACK
n

13 - 19

24

37

6

2

20 -

26

22

16

27

3

27 - 32

5

6

33

4

33 -

3

1

7

1

Note:

39

There were 4 Hispanic subjects:

18 year old/single
21 year old/single
25 year old/married
31 year old/married
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TABLE 2
NUMBER OF SUBJECTS BY SOURCE

SOURCE

n

Lamaze Classes

20

Private Obstetrical Office

38

County Health Centers

76

Special Housing

26

Birthing Center

7

Educational Programs

19

Hospital Pregnancy Clinic

15

N

= 201
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TABLE 3
PEARSON COEFFICIENTS FOR CORRELATIONS OF
SELF-ESTEEM TO MAACL-R SCALES

ROSENBERG SELF-ESTEEM

-r

p

.3277

.000

Anxiety

-.3121

.000

Depression

-.5378

.000

Hostility

-.2445

.000

Dysphoria

-.4661

.000

MAACL-R SCALES
Positive Affect
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TABLE 4
PEARSON COEFFICIENTS FOR CORRELATIONS BETWEEN
MARITAL STATUS AND SELF-ESTEEM AND EMOTIONAL STATES,
SEPARATELY FOR YOUNGER AND OLDER WOMEN
SUBJECTS
Age la
Marital Status

Age 2b
Marital Status

Self-esteem
r
p

.0633
.267

.1052
.146

Anxiety
-r
p

.0910
.185

-.1611
.053

-.1372
.088

-.1959
.024

Hostility
-r
p

.0368
.359

-.1307
.095

Dysphoria
r
p

.0152
.441

-.2109
.017

Positive Affect
-r
p

.0766
.226

.0196
.423

Sensation Seeking
-r
p

.0261
.399

-.0378
.353

.0723
.239

-.0009
.496

Depression
r
p

PASS

-r

p

Note:

Marital status was coded "l" as single and "2" as
married.
22
aAge 1 includes women aged 13years (n = 99) .
bAge 2 includes women aged 23-39 years (_!! = 102).
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TABLE 5
PEARSON COEFFICIENTS FOR CORRELATIONS BETWEEN MATES'
EMOTIONAL SUPPORT AND APPROVAL OF PREGNANCY AND
WOMEN'S SELF-ESTEEM AND EMOTIONAL STATES

Emotional Support
(~ = 196)

Approval of Mate
(~ = 194)

.3285
.000

.2533
.000

Anxiety
-r
p

-.2147
.001

-.0574
.213

Depression
r
p

-.3248
.000

-.2546
.000

Hostility
-r
p

-.0360
.308

.0320
.329

Dysphoria
r
p

-.2554
.000

-.1166
.053

Positive Affect
r
p

.2080
.002

.1622
.012

Sensation Seeking
r
p

.1883
.004

.1651
.011

.2347
.000

.1943
.003

Self-esteem
-rp

PASS

-r

p
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TABLE 6
PEARSON COEFFICIENTS FOR CORRELATIONS BETWEEN PARENTS'
EMOTIONAL SUPPORT AND APPROVAL OF PREGNANCY AND
WOMEN'S SELF-ESTEEM AND EMOTIONAL STATES

Emotional Support
(~ = 197)

Approval of Parents
(~ = 197)

Self-esteem
r
p

.2415
.000

.2227
.001

Anxiety
r
p

.0598
.202

-.0754
.146

-.2298
.001

-.3169
.000

Hostility
r
p

.0195
.393

-.1408
.024

Dysphoria
-pr

-.0531
.229

-.2148
.001

Positive Affect
r
p

-.0412
.283

.1175
.050

.0453
.264

.0626
.191

-.0167
.408

.1176
.050

Depression
r
p

Sensation Seeking
-r
p
PASS
r
p

APPENDICES

APPENDIX A
INTRODUCTION TO STUDY

INTRODUCTION TO STUDY
I am a graduate student of clinical psychology at the
University of Central Florida.

I am doing my Master's

Thesis on the nature of emotional changes that may occur
in a woman during her pregnancy.

I am hoping this

information will help the medical and psychological fields
provide more comprehensive services to women during
pregnancy.
You must be in your third trimester of pregnancy to
participate in this study.

I would appreciate it if you

would take the time to complete the attached questionnaires
and consent form.

This information will remain anonymous

and therefore I request you sign your name only on the
consent form.
forms.

Do NOT put your name on any of the other

This information will be used for research purposes

only and will not affect your medical treatment in any way.
Please read the instructions carefully and answer all
items as accurately as possible.

You may withdraw from

completing these questionnaires at any time and decline to
answer any specific questions.

However, I do hope you will

answer all the questions as this will help validate my
research.
If you would like more information on this study or
44
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have any specific questions, please feel free to contact
me, Tricia Teal at (904) 373-5799 or my chairman, Dr. Randy
Fisher, University of Central Florida,

(305) 275-2216.

Also, if you would like to have a copy of a summary of the
findings mailed to you, please indicate so on the consent
form.
Thank you for your time and assistance.
Sincerely,

Tricia Teal

APPENDIX B
CONSENT FORM

CONSENT FORM
I have been informed concerning the nature of this
research on emotional changes that may occur during
pregnancy.

I have also been advised that I may withdraw

from participating in completing these questionnaires at
any time and/or decline to answer any question.

I further

understand that my responses will remain anonymous.
Being so informed, I freely consent to participating
in this study being conducted by Tricia Teal under the
supervision of Dr. Randy Fisher, University of Central
Florida.

Name: _________________
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ __

I would like to receive a summary of the findings:
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Yes

No

APPENDIX C
DEMOGRAPHIC QUESTIONNAIRE

DEMOGRAPHIC QUESTIONNAIRE
Age:

-------

Race:
Marital Status:

Single

Married

Divorced

If married, number of years married:

Widowed

------

Is spouse or mate currently living with you?

Yes

No

Did you have a job when you first found out that you were
pregnant?

Yes

No

Are you presently employed outside of the home?
Your occupation:

Yes

No

------------------------

Have you had to quit your job because of your pregnancy?
Yes

No

How satisfied are you with your present work situation?
Very

Somewhat

Only a little

Not at all

How soon after the birth do you plan to return to work?

How much of a financial burden is this pregnancy for you?
Very

Somewhat

Only a little

Not at all

How much of an interruption in your school and/or career
status is this pregnancy?
Not at all
Only a little
Somewhat
Very
Your number of years of education: ______________
Yes

Are you presently in school?
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No

50
Your Personal Income:

Your Household Income:

None

None

Under $ 6,000
$ 6,000 to $10,000

Under $ 6,000

$ 6,000 to $10,000

$10,000 to $15,000

$10,000 to $15,000

$15,000 to $20,000
$20,000 to $40,000

$15,000 to $20,000

Over $40,000

Over $40,000

$20,000 to $40,000

How many months into your pregnancy are you?
Is this your first child?

Yes

No

If not, how many children do you have?
Was this pregnancy planned by you?

Yes

Was this pregnancy planned by the father?
Have you had any miscarriages or abortions?

No
Yes
Yes

No
No

Have you had in the past or are you presently having any
gynecological or obstetrical complications that concern
you?
Yes
No
Have you ever had any psychological or psychiatric
treatment prior to this pregnancy?
Yes

No

How approving of this pregnancy is your mate?
Not at all
Only a little
Somewhat
Very
How approving of this pregnancy are your parents?
Not at all
Only a little
Somewhat
Very
How approving of this pregnancy are your friends?
Not at all
Only a little
Somewhat
Very
How approving of this pregnancy do you believe the general
public is?
Not at all
Only a little
Somewhat
Very
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How satisfied are you with the emotional support you are
receiving from the father of the baby?
Very
Somewhat
Not at all
Only a little
How satisfied are you with the emotional support you are
receiving from your parents?
Very

Somewhat

Only a little

Not at all

How satisfied are you with the emotional support you are
receiving from your friends?
Very

Somewhat

Only a little

Not at all

Any additional comments you would like to make: _ _ _ _ __

APPENDIX D
ROSENBERG SELF-ESTEEM SCALE

ROSENBERG SELF-ESTEEM SCALE
Below is a series of statements.
Indicate how you
presently feel about each by circling the appropriate
letters:
SA= Strongly Agree

D = Disagree

A= Agree

SD= Strongly Disagree
DISAGREE

AGREE
1.

I feel that I am a person of
worth, at least on equal plane
with others.

SA

A

D

SD

2.

I feel that I have a number of
good qualities.

SA

A

D

SD

3.

All in all, I am inclined to
feel that I am a failure.

SA

A

D

SD

4.

I am able to do things as well
as most people are.

SA

A

D

SD

5.

I feel I do not have much to
be proud of.

SA

A

D

SD

6.

I take a positive attitude
toward myself.

SA

A

D

SD

7.

On the whole, I am satisfied
with myself.

SA

A

D

SD

8.

I wish I could have more
respect for myself.

SA

A

D

SD

9.

I certainly feel useless at
times.

SA

A

D

SD

SA

A

D

SD

10. At times I think I am no good
at all.
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INFORMATION CONCERNING THE MAACL-R

e ~lI~~u. ,."'"
Edi10ri1I Ollie, :

(61 Q) 488-1668

Order 01panm1n1 :

(61 g) 222-1666

July 5, 1988

Patricia Teal
3525 N·J •.7th Terrace
C'.ainesville, n, 32606
l'!ar >Is. Teal 1
'11-.ank you for your recent cx:rnt1Jnication reg-arding
inclusion in your disse.rtAtion of copvright inst.rurents
publishad by our oc:rrpany,
D.le to the restricted nature of ps_
yc:rological te11ts
it is the uene.ral poliC'.':" that these not be bound with
theses and dissertations. cur oc:rrpany adheres to the
p,licy which I arn certain will ba understood by your
camdttee.

I

look

forward to seeing the results of :YQur research

and to receiving a copy of your dissertation or results.
In the neantiJre if I can ba of assistance in anv other way

please cb not hesitate to contact

Jre,

~f;jly,
.~~~~-er.valuation C'onsultant

Note from thesis author:

It is the policy of the publishers
of the MAACL-R to not permit their
instruments to be bound with a
thesis. The MAACL-R is a list of
132 adjectives describing
different kinds of moods and
feelings. Subjects put a check
by all the adjectives that
describe how they are feeling on
the particular day of testing.
The MAACL-R can be purchased
through EdITS from the address
printed on the above letter.
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